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1. PLA
a. COUNTY

B3 M

——.Primary Registration District No.

3010

xx MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WE|

Registration District No. Registrar's No. -

~63-015236

205

STATE FILE NUMBER

CAPE GIRARDEAU

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence before

a. STATEMTSSOURI b coNYCAPE GIRARDEABmission).

b. CITY {If outside corporate limits, give TOWNSHIP anly)

18wn CAPE GIRARDEAU

Length of stay in Ib

1 day

<. CivY

-OR
TOWR

OAK RIDGE

inside Limirs

Ye:!i No [

c. FULL NAME OF (If NOT in hospital, give location)
OSPITAL O

INSTITUTIONSOUTHEAST MO. HOSP.

Inside Limits
Yes @ No[J

d. STREET
ADDRESS

{If cutside, give location}

Reside on Farm

DATE AMENDED

Yes [1 No D

Middle Last

FRANK WALKER
7. Married 8 Never Married [] |6. DATE QF BIRTH
Widowed [ Divorced 0] | 2 /2 5/1891 72

1T. BIiRTHPLACE (City and state or country)

Bollinger Co.

3. NAME OF DECEASED
(Type or print)

First

HENRY

6. COLOR OR RACE

MALE WHITE
10a. USUAL OCCUPATION (Give kind of work dons
. { P . ired
biCiet it wa ot
132, FATHER'S NAME

Lun Walker

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknnwn)l {If yes, give war or datas of servid

Year

1963
IF UNDER 24 HR
Houwrs Min.

Day

8
LF UNDER 1 YEAR
Months Days

4. DATE Month

DEATH AP-RTI
9. AGE (iast birthday) ]

5. SEX

10h. KIND OF BUSINESS OR INDUSTRY

Railroad

13b. MOTHER'S MAIDEN NAME

Maggie Cobb

16. S0OCIAL SECURITY NO.

12, CITIZEN OF WHAT COUNTRY.

U.S.A.
Ta. NAME OF PUSBAND OR WIFE

Willie Davis Walker

Address
Willie Walker, Oak Ridge, Missouri

INTERVAL BETWEEN
ONSET AND'DEATH

l 'year *

17. INFORMANT

18, CAUSE OF DEATH (Enter only one cayse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

Adominal Aneurysm

DOCUMENT

Conditions, if any,

DUE TO (b}
which gove rise la} ==

{NSTEAD OF

above cause (a), -
stating the under . .

lying "causs  last DUE-TO (c} -

OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not related to the termmai
disease condition given in PART 1 (a)

Pulmonary emphysema

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
cggsamm a . g O

20c. TIME OF
INJURY

PART IIl. If deceased was female was
PART 1. H

a pregnancy in last 90 days.

[ove [ One [ O unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)

Heowl
am,
pa.

70d, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

anth. Day, Yaar—i

. MEDICAL.CERTIFICATION

208. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

farm, factory, strest,. office bidg., etc.}

1958
5110

{Dagree or title) 22b. ADDRESS |

"Tac. NAME OF CEMETERY OR SRRy

QOak Ridge Cemetery

25, DATE RECD. 8Y quAL REG.

4-1.3- b3

t on Reverss Side)

20f. CITY, TOWN, OR LOCATION

d from

April 8’ lgﬁ;lnsf uw-:ia:naliv.m Aprll 8’ 1965

 on the data stated abowve, snd to the best of my knowledge, from the ceuses stated.

 antended the'd
Doath occurred s,

!

22c. DATE SIGNED
2o 63

(State)

228 8 JURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

deaun, Missouri
23d. LOCATION (City, town, or caunty}

Oak Ridge Missouri

2%. ;ZISTI}AR'S SIVGNATUI!E] z !

[4

23a. BURIAL, CREMATION,
REM.OVAI. (Specify)
al

3b. D&TE
buri L/10/63
24.. FUNERAL DIRECTOR

T. N. Boudinot

ADDRESS
Jackson, Missouri

A Embal

BY AFFIDAVIT OF

ITEM NO.

(L

ot
]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by el M Student Embalmer No._ Lg Za_

working under my personal supervision.
SlgnedM M
Licensed Embalmer No ﬁ},

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this bodyr is not embalmed, fact should be so stated above.

*




